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BACKGROUND/OBJECTIVES: The feashility of conducting HIV survelllance using codes
in lieu of patient’s names is controversial because epidemiological data are insufficient to assess
the performance of codes versus names. One concern is that codes may not adequately distinguish
reports on new persons and on persons previousy reported to the survelllance database. We
evaluated the performance of 13 codes to match > 2 case reports representing the same person and
to not match > 2 case reports of 2 different people in Los Angeles and New Jersey. Results were
compared with CDC'’s performance standards, which state that “#5% of incoming records should
fail to match or fail not to match as appropriate in the database.”

METHODS: In Los Angdes from 9/97 to 12/97 and in New Jersey from 3/98 to 1/99,
information on all incoming preliminary AIDS reports, and HIV and AIDS reports, respectively,
was recorded exactly as received by surveillance staff. The states used the names in these case
reports to determine which reports were for new patients and which reports were duplicates.
From the preiminary case reports, 13 non-name codes were also constructed. We then tested each
code to determine how often it properly matched reports for the same person and did not falsdy
match reports for different people.

RESULTS: In LosAngeles and New Jersey, 15.0% (682/4547) and 26.9% (3,134/11,655) of the
cases reported during the study periods, respectively, were new reports. In Los Angeles,
performance of the codes ranged from 87.3% to 96.1% on the subset of AIDS reports in which all
data used to construct the codes were complete and in which codes matched exactly. In New
Jersey, during the 11-month period, performance was lower, ranging from 74.3% to 90.8%.
When reports lacked some of the data needed to construct the codes, performance dropped in both
study locations. Data e ements required to fully complete codes were frequently missing.
CONCLUSIONS: Results from these two locations suggest that meeting CDC performance
gtandards in non-name surveillance systems will be a challenge. Because performance is affected
by characteristics of each system, such as reporting patterns and data quality and completeness,
this evaluation may not predict the performance of these codes in other systems. It will be critical
for states implementing surveillance based on non-name identifiers to use standardized methods
to evaluate their systems to ensure comparable evaluation criteria across states and identifiers.
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